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PRODUCER : THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Bk Aiken Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1910 Acton Hwy HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Granbury TX 76049-5988 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
817-279-7300 INSURERS AFFORDING COVERAGE

INSURED Site Plaiﬁr;ing Site ﬁ;v;a_l(;p_m_e;-_ - msurera Employers Mutual Casualty Company
S.PS.D.. Inc. INSURER B EMCASCO Insurance Companyr -
1108 107th Street | nsurer ¢ Texas Mutual Insurance Company
Arlington TX 76011 S E——— - T .

] INSURER E
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSK] TYPE OF INSURANCE POLICY NUMBER PW%@J&W ) LMITS
A | seneRaL LiaBLTY 3D3-23-03 01/22/2010 0172272011 | Eacnoccummence s 1,000,000
X | COMMERGIAL GENERAL LIABILITY ' | FIRE DAMAGE (Any one fire) |5 100,000
| Jeraws maoe X | occur MED EXP (Any one person) | § 5,000
X |xcuincluded | PERSONAL& ADVINJURY |5 1,000.000
_ S GENERALAGeREGATE |5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER | PRODUCTS - compiopacG | s 2,000,000
poucy | X | IE% jtoc
B AUTGMOBILE LIABILITY 3E3-23-03 01/22/2010 01/22/2011 COMBINED SINGLE LIMIT | ¢ 1.000.000
X | any auTo (Baacoden)
ALL OWNED AUTOS T —_—
SCHEDULED AUTOS (Perparson)  ___ :
X | Hirep autos BODILY INJURY £
X | NON-OWNED AUTOS Lol S
L PROPERTY DAMAGE s
{Per accident)
_GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT | §
|| anvauTo TR TR EAACC | §
AUTO ONLY e e
EXCESS LIABILITY 3J3-23-03 01/22/2010  |01/22/2011  Ecroccurrence s 3,000,000
A [ X]occur | | crams mace AGGREGATE s 3.000,000
g o soupony grovpge g eS8y
__| pebucTiBLe R
X | retenion s 10000 s
WORKERS COMPENSATION AND TSFO001175899 01/22/2010  joir22/2011 | X [Westa ] ol
C EMPLOYERS' LIABILITY EL EACHACCIDENT  |§ ],0991000
EL DisEase -EAEmPLovee|s 1,000,000
E L DISEASE -POLIMLL 1,000,000
OTHER Limit of Insurance: 488.500.
A |Builder's Risk 3C3-23-03 06/22/2010 01/22/2011 Deductible: 1000.00
|

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

As required by written contract executed prior to bodily injury or property damage, The City of Frisco, its officers, agents,
representatives and employees are included as addilional insured on all policies except Workers Compensation. A waiver of
subrogation applies to the same for all policies. Attached are the actual additional insured and waiver of subrogation
endorsements to the policies.

The City of Frisco

6101 Frisco Squarc Blvd.
Fifth Floor

Frisco

CERTIFICATE HOLDER i J ADDITIONAL INSURED: INSURER LETTER: ____

TX

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

75034

AUTHORIZED REPRESENTATIVE

- @-)f?jfha’ Ca %’6?@:@![/

ACORD 25-S (7/97)
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COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS ~
INCLUDING COMPLETED OPERATIONS -
PRIMARY AND NONCONTRIBUTORY BASIS

This endorsement modifies the insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Blanket Basis - As required by written contract
Project: executed prior to bodily injury or property damage.

Location of Project:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section [l - Who Is An Insured is amended to include as an additional insured the person or organization shown in

the Schedule, but only with respect to liability arising out of "your work" performed for that additional insured at the
location designated and described in the Schedule of this endorsement.

The insurance provided to the person or organization shown in the Schedule is Primary Insurance and we will not
seek contribution from any other insurance available to that additional insured.

CG7193.1(1-08) includes copyrighted material of 1SO Properties, Inc. with its permission. Page 10f1



POLICY NUMBER: 3E3-23-03 COMMERCIAL AUTO

CA 04 03 06 04
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Eftective: 17272010 QOLE!Le)rsigned By:
Named Insured. 5.P.5.D., Inc. 2 M[
Site Planning Site Development A : " (Authog esentative)
SCHEDULE U

Name and Address of Additional Insured;

Blanket Coverage — As required by written contract executed prior
to the Bodily Injury or property Damage.

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

A. Who Is An Insured (Section 1) is amended to C. You are authorized to act for the additional insured
include as an "insured” the person(s) or organiza- named in the Schedule or Declarations in all mat-
tion(s) shown in the Schedule, but only with re- ters pertaining to this insurance.
spect to their legal liability for acts or omissions of 1, \we will mail the additional insured named in the
A ‘éem&'? f°'l§”h°m Liability Coverage is afforded Schedule or Declarations notice of any cancelia-
under this policy.

tion of this policy. If we cancel, we will give 10
B. The additional insured named in the Schedule or days notice to the additional insured.

Declarations is not required to pay for any premi- Py ; i
ums stated in the policy or eamed from the policy. E. The additional insured named in the Schedule or

. = 3 ; Declarations will retain any right of recovery as a
Any retum premium and any dividend, if applica- : is poli
ble, declared by us shall be paid to you. claimant under this policy.

CA 04 03 06 04 @ I1SO Properties, Inc., 2003 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION WHEN REQUIRED IN A WRITTEN
CONTRACT OR AGREEMENT

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV — COMMERCIAL
GENERAL LIABILITY CONDITIONS) is deleted and replaced by the following:

We waive any right of recovery we may have against any person or organization againsl whom you have agreed to
waive such right of recovery in a written contract or agreement because of payments we make for injury or damage

arising out of your ongoing operations or “your work” done under a contract with that person or organization and
included in the “products-completed operations hazard”.

CG7555(11-04) Includes copyrighted material of ISO Properties, Inc. with its permission, Page1of



COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION WHEN REQUIRED
IN A WRITTEN CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US Condition Section is
added to and replaced by the following:

We waive any right of recovery we may have against
any person or organization against whom you have
agreed to waive such right of recovery in a written
agreement or written contract because of payments
we make for injury or damage arising out of your
ongoing operations or "work you performed” under a
written contract or written agreement with that person
or organization and included in the “Garage
Operations”.

A. The following definitions are added to the
Definition Section of this endorsement only:

CA7392(12-05)

2,

Includes copyrighted malerial of ISO Properties, Inc. with its permission.

“Garage operations” means the ownership,
maintenance or use of locations for garage
business and that portion of the roads or other
accesses thal adjoin these locations. "Garage
operations”  includes  the  ownership,
maintenance or use of the “autos” indicated in
Section | of this Coverage Form as covered
"autos”. “Garage operations" also include all
operations necessary or incidental lo a garage
business.

“Work you performed” includes:

a. Work that someone performed on your
behalf; and

b. The providing of or failure to provide
warnings or instructions.

Page 101



®  WORKERS' COMPENSATION AND EMPLOYERS
eanMut LIABILITY INSURANCE POLICY
Insurance Company WC 420304 A

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in ltem 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily injury

arising out of the operations described in the Schedule where you are required by a written contract to oblain this waiver
from us,

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Scheduie

1. () Specific Waiver
Name of person or organization

( X ) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations: ALL TEXAS OPERATIONS

3. Premium

The premium charge for this endorsement shallbe __2.00 percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium INCLUDED, SEE INFORMATION PAGE.

This endorsement changes the palicy to which it is attached effective on the inception date of the policy unless a ditferent date is indicated betow.
(The following "attaching clause” need be completed only when this endorsement is issured subsequent to preparation of the policy.)

This endorsement, effective on at 12:01 A.M. standard time, forms a part of

Policy No. TSF-0001175888 20100122 ofthe Texas Mutual Insurance Company

Issuedto S.P.S.D. INC
DBA: SITE PLANNING SITE DEVELOPMENT Endorsement No.

Premium $ % , W\

Authorized Representative

WC420304A (ED. 1-01-2000)

INSURED'S COPY JGRODELA 1-26-2010



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) mus! be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain palicies may
require an endorsement. A statement on this cerificate does not confer righis to the cerificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or aller the coverage afforded by the policies listed thereon.

ACORD 25-5 (7/97)



